The treatment of pulmonary tuberculosis by cortisone combined with standard chemotherapy is the subject of this preliminary report. Since Hench (1949) first reported its beneficial effects in the treatment of rheumatoid arthritis, cortisone has been used in an ever increasing number of diseases and tuberculosis has been no exception. In American literature there are a few reports of small trials of both cortisone and A.C.T.H., either alone or in combination with streptomycin and paraamino salicylic acid (P.A.S.) in the treatment of advanced pulmonary tuberculosis. (Le Maistre et al., 1951 ; Tompsett et al., 1950 ; U.S. Veterans Administration Quarterly Progress Report, 1950) . The results have not been encouraging. There was temporary and often marked symptomatic improvement but little evidence that the course of the disease had been altered. On the other hand Houghton (1952) There is clinical and experimental evidence that the hormone intensifies the tuberculous process. There have been numerous reports of activation of unsuspected tuberculosis in patients receiving cortisone or A.C.T.H. for rheumatoid arthritis or other diseases (Popp et al., 1951 ; Doerner et al., 1951 ; King et al., 1951 ; Fred et al., 1951) . In the experimental animal most workers have found that both cortisone and A.C.T.H. cause a marked exacerbation of tuberculous infection (Michael et al., 1950; Hart and Rees, 1950) . There is evidence that Streptomycin does not prevent the deleterious action of cortisone or A.C.T.H. on experimental tuberculosis (Coste et al., 1951 ; Karlson et al., 1951) .
The rationale for combined treatment is that cortisone with its lysing and inhibiting effect on granulation tissue might bring the tubercle bacilli
" into the open " where they would come under the direct effect of the anti-tuberculous drugs. In this manner resolution of relatively chronic or indolent lesions might be accomplished. Bordley (1950) (Long and Miles, 1950) and in man (Le Maistre et al., 1951) ; some workers have found little or no change (Bogen et al., 1951) or even an increased reaction (Coste et al., 1951 
